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INTRODUCTION 

This document is Maryland’s Health Information Exchange (HIE) Evaluation Results Report 

(evaluation) under the State HIE Cooperative Agreement Program (cooperative agreement or 

program) and is intended to meet the requirements in the program information notice issued by the 

Office of the National Coordinator for Health Information Technology (ONC) on February 8, 2012 

(PIN-002).  As required under PIN-002, the purposes of the evaluation are to: 

 Describe the approaches and strategies used by the State-Designated HIE to facilitate and 

expand HIE in priority areas (e.g., what key activities of the State-Designated HIE or other 

stakeholders facilitated the availability of population health management reports for 

program development?);   

 Identify and understand conditions influencing implementation of program strategies (e.g., 

how did the State-Designated HIE’s engagement with hospitals support the strategy to make 

discharge summary documents available through the HIE?); 

 Assess how HIE performance has progressed in key program priority areas (e.g., has the 

number of laboratory reports available through the HIE increased?); and 

 Assess how key approaches and strategies implemented by the State-Designated HIE 

contributed to progress, including lessons learned (e.g., how did the State-Designated HIE’s 

governance structure contribute to the progress of the encounter notification service (ENS)?). 

On December 2013, the Maryland Health Care Commission (MHCC) submitted its HIE Evaluation 

Plan to ONC outlining a detailed approach for evaluation of the program, including study design and 

populations, data sources, data collection methods, and analysis to be performed.1  The plan was 

subsequently approved by ONC.2  

State-Designated HIE 

In 2009, MHCC and the Health Services Cost Review Commission (HSCRC) designated the 

Chesapeake Regional Information System for our Patients (CRISP or State-Designated HIE) to build 

and maintain the technical infrastructure to support a statewide electronic HIE.3  The long-term goal 

of the State-Designated HIE is to build the fundamental foundation for interoperability to 

communicate authenticated data among Maryland physicians, hospitals, and other health care 

organizations.  The State-Designated HIE will also enable communities with service area HIEs to 

connect to other communities around the State and, in the future, with providers in other states.   

The State-Designated HIE is currently in its fifth year of operation and has made continuous progress 

towards the goals of building a robust statewide HIE.  Efforts to make data available to the State-

Designated HIE began with hospitals through a phased approach, since hospitals are considered large 

suppliers of data.  Presently, all 46 acute care hospitals and one specialty hospital in the State are 

submitting clinical information about individual hospital health care encounters, including 

                                                      
1 See Appendix A for the Maryland HIE Evaluation Plan. 
2 See Appendix B for ONC approval letter, dated December 17, 2013. 
3 Maryland law required the MHCC to designated a statewide HIE.  See Appendix B for Md. Code Ann., Health-
Gen. §19-143 Annotated Code of Maryland. 
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admission, discharge and transfer (ADT) data.  Hospitals are at various stages of sharing other 

clinical information with the State-Designated HIE.  Additionally, Quest Diagnostics, LabCorp, RadNet, 

and American Radiology are sharing data, as well as three long term care facilities encompassing six 

locations throughout the State.   

The State-Designated HIE offers a variety of services to clinical staff to further enable the utilization 

of electronic health information.  Information made available to the State-Designated HIE is 

accessible for query through an Internet-based portal.  The portal includes patient demographics, 

laboratory results, radiology reports, discharge summaries, operative and consult notes, and 

medication fill history. CRISP also provides services under the Maryland Prescription Drug 

Monitoring Program (PDMP), where all Schedule II-V drugs prescribed at any Maryland pharmacy 

are made available to prescribing providers through the portal.  Another service offered includes 

real-time alerts sent by secure messaging notifying providers when a patient on their patient panel 

has an encounter with a Maryland hospital.  The State-Designated HIE also provides encounter 

reports, or readmission reports, to hospitals and other organizations.  These reports provide 

demographic and some clinical information regarding patients’ intra-hospital and inter-hospital 

readmissions and are generally used for initiatives aimed at reducing readmissions.  Additionally, the 

State-Designated HIE has recently expanded to offer interstate connectivity to certain hospitals and 

providers in DC and Delaware. 

METHODS AND LIMITATIONS 

The MHCC and CRISP worked collaboratively to conduct the evaluation of the program.4  Data 

collected as part of the evaluation have not been audited, and comparisons to other HIEs are not 

presented.  The table below outlines the specific questions that MHCC sought to address in this 

evaluation.  The detailed methods applied to this evaluation are provided within the HIE Evaluation 

Plan.5   

Focus Evaluation Questions 

AIM 1:  Identify approaches and strategies that were used to facilitate and expand HIE in priority areas 

Strategies 
 What approaches and strategies were used to facilitate and expand HIE in priority 

areas? 

AIM 2:  Describe conditions influencing implementation of program strategies 

Governance  What impact(s) did the governance model for HIE have on program strategies? 

Engagement 
 Collectively, what impact(s) did communications and outreach to practices have on 

HIE stakeholder engagement? 

Resources 
 What impact(s) did the resources provided to support HIE implementation have 

on the program strategies?  

AIM 3:  Assess how HIE performance has progressed in key program priority areas 

Data Contribution 

 Has the number of data feeds (e.g., laboratory, radiology, clinical documents) being 
provided to the HIE by hospitals increased?  

 Are hospitals enhancing the admission/discharge/transfer (ADT) feeds provided; 
e.g., additional information provided within the ADT feeds? 

                                                      
4 See Appendix C for a letter of support from CRISP. 
5 See Appendix A for the Maryland HIE Evaluation Plan. 
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Focus Evaluation Questions 

Patient Care 
Summaries 

 Have the number of discharge summary documents provided by hospitals to the 
HIE increased? 

Laboratory Results 

 Is the number of lab reports from hospital being made available to the HIE 
increasing?  

 Are the number lab reports from LabCorp and Quest being made available to the 
HIE increasing? 

Adoption and Use 

 Is the adoption of the below HIE services increasing among health care providers? 

 ENS 
 Query Portal 
 Direct 
 CRS 

 Are the number of queries of the HIE portal increasing? 

Hospital Re-admission 
Reports 

 Has CRISP provided re-admission reports to HSCRC and hospitals at least 
quarterly? 

 Has CRISP worked with the above entities to refine the quarterly report to meet 
the needs of the entity? 

Value, Usability, and 
Reliability  

 Are HSCRC and hospitals being provided with both timely and accurate re-
admission reports?  

 Is the number of found documents from provider queries increasing? 

 Are managed care organizations being provided with both timely and accurate 
hospital encounter (i.e., admission and/or discharge) reports through ENS?  

AIM 4:  Assess how key approaches and strategies contributed to progress and identify lessons learned 

Elements of success  What impact(s) did program strategies have on program progress? 

Lessons learned 

 What lessons, if any, did the program learn that are relevant to future efforts to 
advance HIE? 

 How will those lessons be incorporated into the program strategies going forward? 

 

FINDINGS 

Aim 1:  Identify approaches and strategies that were used to facilitate and expand HIE in 

priority areas 

The approaches and strategies use to facilitating and expanding HIE was driven by the goal to 

advance the health and wellness of the population by deploying health information technology 

solutions adopted through cooperation and collaboration.  Early on, the MHCC, CRISP staff and CRISP 

board members recognized that a key challenge to progress in establishing a statewide HIE is that 

necessary participants have complex business relationships that are in some cases competitive.  A 

strategy was developed to focus on areas that participants could agree were non-competitive, while 

acknowledging that the organizations would compete in other ways.  This strategy has served the 

HIE effort well, as all Maryland and most D.C. hospitals now participate in CRISP; and more than half 

of Maryland’s population is enrolled in encounter notifications. 

The statewide HIE effort has also proceeded using an incremental approach where some of the initial 

service offerings have been designed to be relatively less controversial from a policy or legal 
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perspective than other potential services, and focus on the most basic, existing data and technical 

capabilities of most health care organizations.  For instance, an initial request of all hospitals in 

Maryland was to share admit-discharge-transfer (ADT) data with the exchange, which is a relatively 

simple project for hospitals to implement.  This basic data would eventually be incredibly useful, 

leading to investments in the encounter notification service, which has since been adopted 

successfully in a number of other states.   

Stakeholders in Maryland’s HIE recognized that strong support from the private sector and the 

State’s elected leaders and policy makers was crucial to success.  The vision and commitment of the 

Governor and Secretary of Health helped to set priorities and reduce barriers to adoption and 

expansion.  Additional, the State-Designated HIE has adopted a “public utility” model of operation, 

where it seeks to leverage technology assets to serve public health use cases that are of high value to 

the State.  These use cases include the State’s prescription drug monitoring program (PDMP), the 

provider directory established in support of the Maryland health benefits exchange, and Master 

Patient Index services provided to the all-payor claims database.  This approach has helped to 

diversify the funding mix for the State-Designated HIE, as State and Federal funds have been invested 

alongside fees collected from hospital participants.  

Aim 2:  Describe conditions influencing implementation of program strategies  

Governance  

A broad governance structure was established in Maryland to balance the interests of a range of 

participants and stakeholders.  The initial structure included policy and regulatory oversight from 

MHCC and its HIE Policy Board, the fiduciary and organizational leadership provided by the CRISP 

Board of Directors, and the broad community input afforded by CRISP’s multiple Advisory Board 

structure.  This structure reflected the financing that was in place at that time and included 

representation from the HIE participants, largely hospitals.  As the HIE’s role as a public utility 

evolved and expanded, participation in the HIE governance has expanded.  For instance, in 2013, 

additional representation was added to the CRISP Board of Directors from State health plans and 

State public health officials, a reflection of CRISP’s engagement in new State government-sponsored 

projects.6  While there are risks to a broad approach to governance, such as difficulty in reaching 

consensus, the governance approach in Maryland has been a meaningful driver of the HIE success to 

date and has allowed diverse stakeholders to collaborate effectively.  

Engagement  

Over the past several years, CRISP has been working with participating hospitals, health plans, and 

State medical societies to promote health information exchange in the health care community.  

Initially, it was a challenge as a new organization to reach the health care community and gain 

traction and recognition.  Early on, CRISP’s team traveled throughout the State to present to 

individual organizations and potential users, such as ambulatory providers and hospitals; it also 

participated in medical society events and conferences to help raise awareness about HIE more 

broadly.  The outreach and engagement has often been a slow and uneven process.   Over time 

                                                      
6 See Appendix D for a list of CRISP’s Board of Directors Members 
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through its outreach, CRISP learned that some of the off-the-shelf services that were being offered by 

the HIE technology vendor community and employed by CRISP did not meet the greatest needs or 

align well with the workflows of many of the intended users.  CRISP has sought to adjust course and 

refine its service offerings to better reflect the needs of various user types.  In the last six months, the 

awareness building that was undertaken over the prior several years begun to be realized; the launch 

of CRISP’s PDMP has been met with high demand and strong word-of-mouth among eligible users.  

Since the launch of PDMP in mid-December 2013, CRISP has enrolled more new users than it did in 

all of calendar year 2013. 

Resources  

Maryland had an advantage that many states did not have when it started its work under the 

cooperative agreement, as Maryland had already begun planning for its statewide HIE and secured 

an initial $10 million in funding prior to the American Recovery and Reinvestment Act in 2009.  This 

advantage allowed the State-Designated HIE to build momentum and establish a commitment to 

collaboration among State and private-sector stakeholders prior to the commencement of the 

cooperative agreement.  Federal resources allowed Maryland to invest more aggressively and rapidly 

in the core technology required to stand up its HIE services.  The Federal funds also provided 

reassurance to State and private-sector participants that CRISP would have the resources to establish 

the statewide HIE and develop a sustainability model as it sought to deliver sufficient value to the 

participants who would eventually provide financial support. 

Aim 3:  Assess how HIE performance has progressed in key program priority areas 

Data Contribution and Patient Care Summaries 

Hospitals provide clinical data feeds to the State-Designated HIE in the form of laboratory results, 

radiology reports, and other clinical documents, such as operative and consult notes.  Since 

December 2011, the number of hospital data feeds supplying these documents has more than 

doubled from about 40 to about 99 in December 2013, out of a total of about 137 potential hospital 

data feeds.7  This clinical information is made available through the Query Portal for access by 

registered providers participating with CRISP—helping eliminate time spent faxing and/or calling 

other providers for this information.  Increasing accessibility to these critical care documents enables 

providers to have more complete patient health records so they can better coordinate their patients’ 

care.   

In April 2011, HSCRC mandated that all Maryland acute care hospitals submit primarily demographic 

data on hospital admissions to the State-Designated HIE.  By December 2011 all acute care hospitals 

were providing HSCRC with ADT information using CRISP.  The number of ADT messages that 

hospitals are submitting to CRISP has grown from about 3.1M in October 2011 to about 4.9M in 

December 2013, an increase of approximately 56 percent.  Health care providers can access ADT 

information through the Query Portal or sign up to receive automated alerts through CRISP’s ENS.  

To receive alerts through ENS, health care providers must register with CRISP and submit a listing of 

their active patient panel, which includes those patients seen within the past 18 months; as of 

December 2013, subscriptions accounted for approximately 3M patients.  By providing real-time 

                                                      
7 See Appendix E page 49 for details regarding individual hospital clinical data feeds.   
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information about a patient’s hospital encounters, ENS enables providers to more efficiently manage 

their patients’ transitions across different health care settings.  Upon receiving an ADT notice, a 

provider may follow-up with the hospital to provide necessary medical information about an 

admitted patient; they may also contact their patients upon discharge to ensure appropriate follow-

up care.  

The original ADT data elements included:  first name, middle initial (if available), last name, street 

address, city, state, date of birth, gender, social security number (if collected), visit or encounter ID, 

medical record number, enterprise or system level ID (if applicable), admission timestamp, and 

discharge timestamp.  The MHCC and CRISP has worked with hospital chief information officers and 

chief medical informatics officers to enhance the information included in ADT data feeds and many 

hospitals now add the reason for admission and discharge disposition.  As of January 2014, 19 

hospitals were including the admission reason, and 36 hospitals were including the discharge 

disposition.8  These new data elements are intended to provide additional context for providers 

about a patient's hospital visit, such as the nature and urgency of their visit including the potential 

need for follow-up and care coordination as well as information on whether the patient was 

discharged to another facility or their home.   

Laboratory Results 

Laboratory results are submitted to the State-Designated HIE by hospitals, LabCorp, and Quest 

Diagnostics; the number of laboratory submissions has increased since October 2011.  Prior to the 

State-Designated HIE, providers would need to establish interfaces or hospital portal access with 

each hospital in order to access individual hospital laboratory results; or develop results delivery 

interfaces with LabCorp and Quest Diagnostics.  Initially the State-Designated HIE intended to 

provide the interfaces that would allow for laboratory results deliver.  This proved to be very costly 

and not scalable to all providers, particularly the small ambulatory practices.  Instead, the State-

Designated HIE opted to offer registered providers participating access to laboratory results via the 

Query Portal, which can potentially reduce duplicative or unnecessary testing.  The number of 

laboratory results submitted to the State-Designated HIE increased by about 63 percent over a 27-

month timeframe, from approximately 910,699 in October 2011 to about 1,484,603 in December 

2013.  Starting in October 2013, CRISP began assessing trends in laboratory submissions broken out 

by hospitals and LabCorp.  Data indicates that about 98 percent of the laboratory results available in 

the State-Designated HIE are submitted by hospitals.  The remaining two percent of laboratory 

results are submitted by LabCorp; LabCorp and Quest Diagnostics only submits results from ordering 

providers who participate with CRISP. 

 

HIE Adoption and Use 

Adoption and use of HIE services continues to steadily increase among health care providers.  

Growth in HIE services enhances care coordination by better facilitating more timely electronic 

access to clinical information  through features such as the Query Portal, ADT alerts through ENS, and 

the use direct messaging for secure email communication.  Query Portal adoption has risen steadily 

                                                      
8 CRISP HIE participants available at:  http://crisphealth.org/FOR-PROVIDERS/Participating-Providers. 

http://crisphealth.org/FOR-PROVIDERS/Participating-Providers
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since it was first launched in September 2010, and as of December 2013, about 256 users were 

registered.9   Ambulatory providers make up the largest proportion of registered users with Query 

Portal access at 63 percent, followed by hospitals and long-term care facilities as detailed in Figure 1 

below.   

 

The number of portal queries has also increased despite some fluctuations overtime, from 

approximately 773 queries conducted in November 2011 to about 16,231 in December 2013.10  The 

largest proportion of queries is conducted by cancer registries, followed by hospital emergency 

departments and ambulatory providers, as detailed in Figure 2 below. 

 
* Pharmacy data available beginning in October 2013 

 

Use of ENS has increased as well since the service was first launched in August 2012 with about three 

organizations receiving alerts to about 72 organizations in December 2013; ambulatory providers 

                                                      
9 See Appendix E page 33 for adoption rates by month for the query portal. 
10 See Appendix E page35 for the number of queries by month. 
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Figure 1:  CRISP Portal Users by Provider Type 
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Figure 2:  Total CRISP Portal Queries by Provider Type 

Ambulatory 

Cancer Registry 

Hospital Emergency Department 

Hospital Non-Emergency Department 

Long Term Care 

Radiology 

Pharmacy* 



8 

 

make up the majority of ENS users at about 63 percent, as detailed in Figure 3 below.11  The number 

of monthly ENS alerts generated has also increased, from about 8,085 in January 2013 to about 

161,705 in December 2013, a twenty-fold increase.  Direct messaging accounts, used by providers to 

access ENS alerts and exchange clinical documents securely between two entities, have increased 

since April 2012 to approximately 218 accounts as of December 2013.12 
 

 

 

 

 

Hospital Re-Admission Reports 

Since early 2012, the CRISP Reporting System (CRS) has provided quarterly hospital re-admission 

reports to HSCRC at the patient level, which includes at least the following fields:  MPI number, 

hospital/facility ID, medical record number, admission date, and discharge date.  These reports are 

valuable as HSCRC uses them to evaluate and address unnecessary hospital re-admissions.  CRS relies 

basic ADT data from hospitals to create and maintain these reports.  As CRISP receives real-time HL7 

ADT data from hospitals, a copy is then routed and stored in the CRS transactional database.13  From 

that database, ADT data can be extracted from various time periods and processed to produce 

consolidated reports detailing in-patient encounters, emergency room encounters, and other 

utilization data for the entire State.  CRS was launched in August 2012 with re-admission reports 

being developed for 23 hospitals; as of November 2013, re-admission reports are now being 

distributed to about 38 hospitals.  CRISP provides these reports to hospitals on a quarterly basis.   

Prior to the State-Designated HIE, hospitals were only able to track intra-hospital re-admissions.  

Hospitals now receive inter-hospital re-admissions reports from CRISP to help improve patient care 

and promote informed planning.  Data is aggregated and de-identified within these reports, unless a 

                                                      
11 See Appendix E page 38 for adoption rates by month for ENS. 
12 See Appendix E page 37 for adoptions rates by month for Direct. 
13 Only those ADT encounters that match at least 90 percent with encounters reported by hospitals to HSCRC 
are used for the CRS.  

63% 
4% 

7% 

8% 

6% 

11% 1% 

Figure 3:  ENS Use by Provider Type 
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patient has an encounter with the receiving hospital.  CRISP works with each hospital recipient in an 

effort to provide reports that are customized to meet their needs.  For example, CRISP can provide 

detailed information regarding 30-day re-admissions to another hospital, by hospital size and 

distance from a target hospital; CRISP can also provide bounce-back reports that identify patients 

with an emergency department visit following an outpatient discharge.  As of January 2014, CRS 

reports were also being sent to the Department of Health and Mental Hygiene (DHMH) for further 

distribution to all 24 local health departments in Maryland.  DHMH and local health departments use 

CRS reports to address hospital re-admission rates from a population health perspective and 

implement changes within the health care system at a broader community level. 

Value, Usability and Reliability 

The State-Designated HIE has worked to ensure that hospital re-admission reports provided to 

HSCRC and certain hospitals are both timely and accurate.  In coordination with hospitals and HSCRC, 

CRISP identified key patient demographics that hospitals must provide in order to allow for accurate 

patient matching of hospital encounters.  The data provided enhances the MPI to allow for tracking 

encounters across hospitals.  CRISP ensures the accuracy of the data before reports are generated for 

any one hospital.  The benchmark used to determine whether to send a report to a hospital is based 

on how effectively real-time ADT data match up against encounters reported by hospitals to HSCRC.  

CRISP looks at prior periods to more accurately make this comparison.  Once ADT encounter logic 

reaches the 90 percent range for a given hospital, CRISP will then distribute the report.  Beginning in 

early 2014, hospitals will also begin to report quarterly encounter data to HSCRC, and it is 

anticipated that more hospitals will reach the 90 percent match threshold and begin receiving re-

admission reports from CRISP. 

CRISP’s query portal is only valuable if relevant patient information is available and can be easily 

located.  While the relevancy of patient information found is not easily measurable in terms of 

assessing its value, CRISP is able to track the query portal success rate by identifying the number of 

queries where patient information was retrieved using query portal.  On average, about 80 percent of 

all queries results in patient information being found.   The percent of successful queries has 

increased from 71 percent to about 81 percent between August 2012 and December 2013.  As more 

data continues to be shared with the State-Designated HIE, the number of successful queries is 

expected to increase.  The table below illustrates the percent of successful queries by month.   
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Figure 3:  Percent of Successful Queries 

Note:  Information regarding successful queries was not available in September 2013 due to the transition to a new portal vendor. 

ENS, when used effectively, can be a valuable tool for managing patient care.  Managed care 

organizations (MCOs) have a vested interest in utilizing ENS as it better informs care teams about 

their patients’ hospitalizations so they can intervene much quicker than through existing insurance 

claim based notifications services.  ENS supports responsive case management by facilitating 

communications between hospitals, primary care providers, and care managers, helping reduce re-

admissions, improve quality, and decrease costs.  Approximately eight MCOs are receiving hospital 

encounter messages through ENS, which accounts for about 11 percent of the organizations utilizing 

ENS.  Most of these MCOs manage the care of Medicaid and/or Medicare patients in Maryland.  These 

reports are provided in a manner that is requested by the MCO either in real-time or on a daily basis.  

MCOs have their own internal workflows for processing the reports and using them to meet their 

patient care management needs.  The accuracy of the report is based on the ADT data received from 

hospitals.  MCOs report that the notifications allow them to have accurate demographic information 

on their patients in order to contact them to schedule follow-up visits within hours of their discharge 

or even intervene while a patient is in the hospital. 

Aim 4:  Assess how key approaches and strategies contributed to progress and identify 

lessons learned  

Elements of Success 

The program strategies described under Aim 1 regarding governance, engagement, and resources, 

have been generally successful to date.  In particular, the decision to focus on areas where 

stakeholders agree to collaborate, to remain incremental, and to diversify the funding model, have 

allowed Maryland and the State-Designated HIE to build and expand HIE quickly over the past four 

year.  The strategy of leveraging legislation to imposing requirement on all hospitals in Maryland to 

transmit at least baseline encounter data to the HIE also proved to be a key component of success, as 

it: 1) signaled to the health care industry that goal of establishing the HIE as core healthcare 

infrastructure in the State as a tool for improving the cost and quality of care, and 2) it created the 

possibilities of establishing novel service offerings, including the encounter notification service and a 

range of reporting capabilities, which were not foreseen as parts of the state HIE plan in the 

beginning. 
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Lessons Learned 

Providing electronic laboratory and radiology report delivery to ambulatory practices was a service 

offering that CRISP thought would be core to its business model.  Many other HIEs perform this 

function at the state or regional area.  As CRISP began to offer this service in the market, it was 

discovered that the practices, which had already gone electronic, were generally already receiving 

electronic results.  Those that did not have electronic results delivery were challenged by the cost of 

implementing the interface.  The economics of results delivery provided statewide was not feasible in 

Maryland.  Instead, the State-Designated HIE worked to ensure that laboratory and radiology reports 

were made available through the Query Portal.  The lesson learned from this experience was the 

value of assessing a potential service and knowing when and how to be flexible enough to transition 

away from it when there is low market feasibility. 

Addressing patient privacy and building consumer trust is vital to the ability of any HIE to offer its 

services.  Strong patient privacy controls, including the ability to efficiently track usage of the system, 

are important safeguards for patients.  As the number of health care professional accessing 

information through the HIE grew, concerns regarding the increase likelihood of potential misuse  

focused CRISP’s effort on keeping pace with the changing expectations of protecting patient 

information and improving their processes and protections on a continual basis.  We have learned 

that the scalability of privacy controls must keep pace with the plans for scaling the infrastructure 

and technology itself. 

REMARKS 

Payors, employers, hospitals and patients all derive benefit from the widespread adoption and use of 

health IT, in particular HIE.  Through the funding and support provided by ONC and Maryland 

stakeholders, the State-Designated HIE has experienced significant growth over the last several 

years.  Continued diffusion of HIE is still needed in key areas such as small ambulatory practices, the 

long-term care community, and to health consumers.  The State is dedicated to continuing its efforts 

to expand the adoption and use of HIE and looks forward to supporting efforts to leverage the State-

Designated HIE in innovated ways to improve population health, increase patient satisfaction, and 

reduce health care costs.   
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INTRODUCTION 

This document is Maryland’s Health Information Exchange (HIE) Evaluation Plan under the State HIE 

Cooperative Agreement Program (cooperative agreement)14 and is intended to meet the requirements 

in the program information notice issued by ONC on February 8, 2012 (PIN-002).  As required under 

PIN-002, the purposes of the evaluation plan are to describe the approaches and strategies used to 

facilitate and expand HIE in Maryland, identify conditions that support or hinder implementation of 

those strategies, and assess HIE performance in key program priority areas, including adoption and use 

of HIE under the cooperative agreement.   

The Maryland Health Care Commission (MHCC) was awarded $10.9 million under the Office of the 

National Coordinator for Health Information Technology (ONC)’s cooperative agreement.  The purpose 

of this award is to develop, implement and facilitate HIE in Maryland.  The cooperative agreement is 

being carried out in Maryland through a collaborative approach between MHCC, the Chesapeake 

Regional Information System for our Patients (CRISP), the State-Designated HIE15, and other health care 

stakeholders.  The primary purpose of the State-Designated HIE is to implement a clinical data sharing 

utility that ensures consumers have access to the highest quality, most efficient, and safest care by 

giving providers access to the patient data across institutional boundaries and providing physician 

practices access to the right information at the right time.  HIE services will facilitate the secure 

exchange of health information between Maryland’s health care organizations, providers, public health 

agencies and consumers according to nationally-recognized standards where available.  The evaluation 

plan is divided into seven sections, which includes the following components: 

1. A description of the current activities of the HIE and achievements to date, HIE priorities 

established under the cooperative agreement, and strategies implemented to achieve these 

priorities; 

2. Information regarding evaluation stakeholders; 

3. An overview of the aims of the evaluation; 

4. The overall approach for the evaluation, including what the evaluation will measure and how 

measurements align with the aims of the evaluation; 

5. A description of the evaluation design, including data collection methods, sources, and analysis 

methods; 

6. Information regarding plans for dissemination of the evaluation findings; and 

7. A detailed timeline for evaluation plan implementation. 

1. PROGRAM DESCRIPTION 

State-Designated HIE Landscape 

The State-Designated HIE began receiving information from data providers in September 2010.  Efforts 

to make data available through the State-Designated HIE began with hospitals through a phased 

                                                      
14 This amount includes the $1.6M received under the HIE Challenge Program. 
15 CRISP was designated by MHCC and Health Services Cost Review Commission (HSCRC) and as Maryland’s 
statewide HIE in August of 2009, following a competitive application process.  CRISP is a non-profit organization, 
multi-stakeholder group consisting of Johns Hopkins Medicine, MedStar Health, University of Maryland Medical 
System, Erickson Living, and more than two dozen other stakeholder groups. 
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approach, as hospitals are large suppliers of data.  Presently, all 46 acute care hospitals in Maryland and 

one specialty hospital are sending data about individual health care encounters, such as admission, 

discharge and transfer data, to the State-Designated HIE.  Hospitals are at various stages of sharing 

clinical information, such as laboratory results, radiology reports, and clinical summaries, with the 

State-Designated HIE.  Additionally, Quest Diagnostics, LabCorp, RadNet, and American Radiology are 

sharing data with the State-Designated HIE.  Three long term care facilities that encompass six locations 

are sending encounter data to CRISP.   

The State-Designated HIE is offering a variety of services to enable the consumption of electronic health 

information.  Information made available to the State-Designated HIE is accessible for query through an 

Internet-based portal, which includes patient demographics, laboratory results, radiology reports, 

discharge summaries, operative and consult notes, and medication fill history.  As of October 31, 2013, 

there were about 179 health care organizations that are using the portal and the average number of 

portal queries in 2013 is roughly 13,208 per month.  Pharmacies operating in Maryland are required by 

regulation to support e-prescribing, and according to Surescripts more than 93 percent of pharmacies 

in Maryland support e-prescribing.  Additionally, according to the 2011-2012 Maryland Board of 

Physicians licensure data, about 63.8 percent of office-based physicians report  using e-prescribing 

technology.  While the State-Designated HIE does not offer an e-prescribing solution, CRISP is working 

to provide medication refill history from Surescipts for providers through the portal.16  Additionally, 

the portal includes information about the prescribing and dispensing of controlled dangerous 

substances to certain providers as part of the Prescription Drug Monitoring Program (PDMP).  The 

State-Designated HIE also offers real-time notification, through its encounter notification service (ENS), 

through secure messages to providers when a patient on their patient panel has an encounter with a 

Maryland hospital.  As of October 31, 2013, there are about 44 organizations receiving these messages, 

which are generally used to coordinate care and facilitate post acute care follow up.  The State-

Designated HIE also provides CRISP report services (CRS), or readmission reports, to about 36 

hospitals.  These reports provide demographic and some clinical information regarding patients’ intra-

hospital and inter-hospital readmissions and are generally used to inform population health initiatives 

aimed at reducing readmissions.   

Program Achievements 

Key program achievements are identified in the table below, organized by date beginning with the date 

in which the HIE went live: 

Achievements Date 
 All 46 Maryland acute care hospitals signed letters of intent to connect to 

the State-Designated HIE within two years 
 The State-Designated HIE went live with five hospitals in Montgomery 

county, two national laboratories, and three national radiology centers 

September 2010 

 CRISP launched query portal pilot September 2010 

 All 46 Maryland acute care hospitals are connected to the statewide HIE 
providing admission, discharge and transfer data 

December 2011 

 CRISP launched Direct Secure Messaging service May 2012 

 CRISP launched Encounter Notification Service August 2012 

                                                      
16 This services was provided previously, but is temporarily on hold due to CRISP’s transition to a new HIE 
vendor. 



3 

 

 Maryland Medicaid receives CMS Medicaid funding for HIE related 
services 

November 2012 

 Query portal reached 10,000 queries per month January 2013 

 100 organizations adopted query portal March 2013 

 Identities in the master patient index (MPI) reached 5 million17 May 2013 

 

Program Priorities and Strategies 

The table below outlines priorities identified by Maryland and approved by ONC under the cooperative 

agreement, and those that are ONC required, which aim to ensure that providers have options to meet 

the HIE  requirements of Stage 1 Meaningful Use.18  The table includes the strategies implemented by 

the State-Designated HIE to achieve these priorities.  Also detailed below are specific outcomes that are 

expected to result from the strategies deployed, which will be measured under this evaluation plan.  

The inputs listed include information that will be collected to measure the outcomes. 

 

Context 

Priorities  Inputs  

 ONC  

 Laboratories are participating in delivering 

electronic structured laboratory results 

 Pharmacies are participating in electronic 

prescribing 

 Providers are sharing electronic patient care 

summaries 

 State Identified 

 Hospitals and other providers are given access 

to population health management reports for 

program development and care management  

 Feedback on laboratory reports available to health 

care users  

 Surescripts report of pharmacies supporting e-

prescribing 

 CRISP monthly reports on implementation metrics, 

e.g., HIE usage, data feeds, etc. 

 HSCRC, hospital and care management feedback on 

hospital encounter reports from the HIE  

 

Process and Outcomes 

Strategies  Outcomes  

 Work with hospitals to make laboratory and 

radiology reports available through the HIE 

 Work with hospitals to make discharge summary 

documents available through the HIE 

 Work with public health agencies, hospitals and 

other health care users  to provide valuable re-

admission reports quarterly 

 Increased clinical data contribution (e.g., increased 

number of data feeds to the HIE) 

 Increased adoption of HIE services (e.g., query, 

Direct, and ENS) 

 Continued and maintained use of HIE services (e.g., 

query, Direct, and ENS) 

 Hospitals and other health care users are provided 

with timely and accurate re-admission reports that 

help to inform care coordination efforts through 

ENS services 

 

                                                      
17 This includes Maryland residence and residence from neighboring states. 
18 As detailed in PIN-001 issued by the ONC on July 6, 2010. 
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2. EVALUATION STAKEHOLDERS  

Evaluation stakeholders are individuals or organizations that have a vested interest in the evaluation.  

Although often referred to as “stakeholders,” subgroups of these individuals may actually have very 

different types of interests in the evaluation performed.  The primary stakeholders for this evaluation 

include the ONC, who commissioned the evaluation; MHCC, and CRISP’s Board of Directors and 

Advisory Boards, who are part of the CRISP HIE governance structure as detailed below.  
 

 
 

The CRISP Board of Directors, comprised of 16 individuals, is the authoritative entity overseeing the 

operations of the statewide HIE and consists of founding members from Johns Hopkins Health System, 

University of Maryland Medical System, MedStar Health, and Erickson Living, including representatives 

from DHMH and others.  The Board of Directors is responsible for overall management and governance, 

ensuring that the federal and State policies are implemented and considers recommendations from the 

Advisory Board.  The Advisory Board is comprised of approximately 40 members on three committees:  

the Clinical Committee, the Technology Committee, and the Finance Committee.   

The MHCC will work with CRISP staff to finalize the evaluation plan.  The MHCC will include CRISP in 

discussions about what information will be most useful to them in taking actions to advance HIE and 

improve HIE in Maryland, reviewing proposed data collection and analysis methodologies, and 

developing an approach for the dissemination of findings and recommendations.  

 

 

MHCC HIE 

POLICY 

BOARD 

 

A staff advisory group 

Clinical 

Committee 

 

Technology 

Committee 

Finance 

Committee 
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3. AIMS OF THE EVALUATION 

For purposes of this document, evaluation is defined as the collection of information about the context, 

processes, and outcomes of the program (as detailed above) to assess the program, improve program 

effectiveness and inform programmatic decisions within Maryland and by ONC.  The primary aims of 

the evaluation, as required by ONC, are listed below.19  The results of the evaluation will be used by 

stakeholders to inform future strategies and initiatives of the program using the evaluation findings. 

 

 Describe the approaches and strategies used by the State-Designated HIE to facilitate and 

expand HIE in priority areas (e.g., what key activities of the State-Designated HIE or other 

stakeholders facilitated the availability of population health management reports for program 

development?)   

 Identify and understand conditions influencing implementation of program strategies (e.g., how 

did the State-Designated HIE’s engagement with hospitals support the strategy to make 

discharge summary documents available through the HIE?) 

 Assess how HIE performance has progressed in key program priority areas (e.g., has the 

number of laboratory reports available through the HIE increased?) 

 Assess how key approaches and strategies implemented by the State-Designated HIE 

contributed to progress, including lessons learned (e.g., how did the State-Designated HIE’s 

governance structure contribute to the progress of ENS?) 

4. OVERALL APPROACH 

To establish a systematic approach for the evaluation plan, we provide a clear explanation of what the 

evaluation is intended to measure, how evaluation questions align to evaluation aims, and whether 

evaluation questions provide the information required by key stakeholders.  The following figure 

illustrates these steps and presents an overview of our evaluation approach. 

                                                      
19 As detailed in PIN-002 issued by the ONC on February 8, 2012. 
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5. EVALUATION QUESTIONS 

The evaluation questions aim to define what will be measured as part of the evaluation and were 

developed with consideration of the current reporting capabilities and data collection methods 

available to the statewide HIE.  The table below identifies evaluation questions for each evaluation aim 

identified in Section 3.  Additional information on data collection and analysis follows.  

 

Focus Evaluation Question 

AIM 1:  Identify approaches and strategies that were used to facilitate and expand HIE in priority areas 

Strategies 
 What approaches and strategies were used to facilitate and expand HIE in priority 

areas? 

AIM 2:  Describe conditions influencing implementation of program strategies 

Governance  What impact(s) did the governance model for HIE have on the program strategies? 

Engagement 
 Collectively, what impact(s) did communications and outreach to practices have on 

HIE stakeholder engagement? 
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Focus Evaluation Question 

Resources 
 What impact(s) did the resources provided to support HIE implementation have 

on the program strategies?  

AIM 3:  Assess how HIE performance has progressed in key program priority areas 

Laboratory Results 

 Is the number of lab reports from hospital being made available to the HIE 

increasing?  

 Are the number lab reports from LabCorp and Quest being made available to the 

HIE increasing? 

Patient Care 

Summaries 

 Have the number of discharge summary documents provided by hospitals to the 

HIE increased? 

Hospital Re-admission 

Reports 

 Has CRISP provided re-admission reports to HSCRC and hospitals at least 

quarterly? 

 Has CRISP worked with the above entities to refine the quarterly report to meet 

the needs of the entity? 

Data Contribution 

 Has the number of data feeds (e.g., laboratory, radiology, clinical documents) being 

provided to the HIE by hospitals increased?  

 Are hospitals enhancing the admission/discharge/transfer (ADT) feeds provided; 

e.g., additional information provided within the ADT feeds? 

Adoption and Use 

 Is the adoption of the below HIE services increasing among health care providers? 

 ENS 
 Query Portal 
 Direct 
 CRS 

 Are the number of queries of the HIE portal increasing? 

Value, Usability, and 

Reliability  

 Is the number of documents found from provider queries increasing?  

 Are HSCRC and hospitals being provided with both timely and accurate re-

admission reports?  

 Are managed care organizations being provided with both timely and accurate 

hospital encounter (i.e., admission and/or discharge) reports through ENS?  

AIM 4:  Assess how key approaches and strategies contributed to progress and identify lessons learned 

Elements of success  What impact(s) did program strategies have on program progress? 

Lessons learned 

 What lessons, if any, did the program learn that are relevant to future efforts to 

advance HIE? 

 How will those lessons be incorporated into the program strategies going forward? 
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6. STUDY DESIGN 

To address the established aims of the evaluation and related evaluation questions, multiple data collection and analysis methods will be used.  

The following table details the primary approach to data collection and analysis.  Descriptions of methods for collection and analysis follow in 

section seven below.

 

Evaluation Question Study Population(s) Data Source Data Collection Data Analysis 

1. Is the number of lab reports from hospitals being made 
available to the HIE increasing?  

2. Are the number lab reports from LabCorp and Quest being 
made available to the HIE increasing? 

3. Have the number of discharge summary documents 
provided by hospitals to the HIE increased? 

4. Has number of data feeds being provided to the HIE by 
hospitals increasing?  

5. Is the adoption of the below HIE services increasing 
among health care providers? 

a. ENS 

b. Query Portal 

c. Direct 

d. CRS 

6. Is there an increase in the number of queries of the HIE 
portal among those using the HIE portal? 

7. Is the number of found documents from provider queries 
increasing? 

8. Are hospitals enhancing the ADT feeds provided; e.g., 

additional information provided within the ADT feeds? 

 CRISP 

 Hospitals 

 LabCorp 

 Quest 

 HIE Users 

Monthly 

progress report 

submitted by 

CRISP to MHCC 

from March 

2010 through 

December 2013 

Document Review  Data extraction 

 Trend analysis 
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Evaluation Question Study Population(s) Data Source Data Collection Data Analysis 

9. What approaches and strategies were used to facilitate 
and expand HIE in priority areas? 

10. What impact(s) did the governance model for HIE have on 
the program strategies? 

11. What impact(s) did communications and outreach to 
practices collectively have on key stakeholder 
engagement? 

12. What impact(s) did program strategies have on program 
progress? 

13. What lessons, if any, did the program learn that are 
relevant to future efforts to advance HIE? 

14. How will those lessons be incorporated into the program 
strategies going forward?  

15. What are stakeholder perceptions of the adequacy of 

resources to support HIE implementation? 

Evaluation stakeholders, as 
described above 

 

Stakeholders  At least five 

interviews 

Content analysis 

16. Has CRISP provided re-admission reports to HSCRC and 
hospitals at least quarterly? 

17. Has CRISP worked with the entities above to refine 
quarterly reports to meet the needs of the entity? 

18. Are hospitals and HSCRC being provided with both timely 
and accurate hospital encounter reports?  

19. Are managed care organizations being provided with both 

timely and accurate hospital encounter reports through 

ENS?  

 HSCRC 

 Hospitals 

 Care Coordination/ 

Management 
Organizations 

CRISP  

 

 

Interviews Content analysis 
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To select methods, we considered overall appropriateness to the program context (e.g., priorities) and 

feasibility given program constraints (e.g., resources).  Each data collection method is outlined in the 

table below.  Other data collection methods may be utilized as appropriate. 

 

Data Collection Methods 

Collection Method Description 

Document Review The review of written documents and reports (e.g., progress reports) to collect data and 

information for analysis and interpretation.  The MHCC will review the CRISP Monthly 

Progress Reports maintained by CRISP.  

Interviews The asking of questions orally to individuals, often in a format with standardized 

questions and open-ended responses.  Closed-ended questions must have specific 

answers detailed.  Representatives from the following groups will be interviewed:  

CRISP, Hospitals, Providers, and HIE Users 

 

Data Analysis Methods 

Collection Method Description 

Data Extraction The process of reviewing a data source to retrieve data and information of interest.  The 

CRISP Monthly Reports will be reviewed for data relevant to address the above 

evaluation questions where indicated. 

Content Analysis A method for studying the content of a data source (e.g., document, transcript, survey 

response) to categorize information, often leading to conclusions about common 

themes, issues, processes or ideas expressed.  Results from interviews, focus groups, 

and the Privacy and Security Audit Report will be reviewed to address the above 

evaluation questions where indicated. 

Trend Analysis A method for analyzing the change over time of measures that are collected repeatedly.  

Trend analysis compares repeated measurements to increase awareness of change.  The 

CRISP Monthly Reports will be analyzed for trends to that will address the evaluation 

questions above where indicated.  

 

7. DISSEMINATION OF FINDINGS AND RECOMMENDATIONS 

The MHCC plans to analyze the above information as described and anticipates providing a summary 

and full evaluation report of the evaluation findings to evaluation stakeholders identified above, as 

requested. 

8. TIMELINE 

The timeline below details the activities and timelines around completion of the evaluation plan.  The 

completion of evaluation activities depends on the progress of program activities, availability of data 

and timeliness of feedback from ONC on evaluation activities outlined within this plan. 
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Evaluation Activity Completion Date 

MHCC staff will analyze monthly reports for content and trends 1/25/14 

MHCC staff will conduct interviews with CRISP and stakeholders 3/5/14 

MHCC staff will submit the preliminary evaluation results to ONC 3/14/14 

MHCC staff will analyze the content of the interview results 4/15/13 

MHCC staff or a third party will draft results for aim 1:  Identify approaches and 
strategies that were used to facilitate and expand HIE in priority areas 

4/25/14 

MHCC staff or a third party will draft results for aim 2:  Describe conditions influencing 
implementation of program strategies 

5/16/14 

MHCC staff or a third party will draft results from aim 3:  Assess how HIE performance 
has progressed in key program priority areas 

6/6/14 

MHCC staff or a third party will draft results from aim 4:  Assess how key approaches 
and strategies contributed to progress and identify lessons learned  

7/2/14 

MHCC staff or a third party will draft final evaluation results 7/25/14 

MHCC staff will submit the final evaluation results to ONC 8/15/14 

 

9. EVALUATION REPORT OUTLINE  

As required under PIN-002, MHCC plans to submit to ONC results of this evaluation and implications of 

the evaluation findings on program changes, summarized as a brief, (3-5) page document.  The outline 

below details the items that will be included in the final evaluation report including those questions as 

detailed in section five above.20  

I. Introduction and background (1-2 paragraphs) 

II. Methods and limitations (1-2 paragraphs) 

III. Findings 

a. Aims 1 & 2:  Identify approaches and strategies that were used to facilitate and expand 

HIE in priority areas and describe conditions influencing implementation of program 

strategies (3-5 paragraphs) 

i. Findings for Strategies, Governance, Engagement, and Resources questions 

b. Aim 3:  Assess how HIE performance has progressed in key program priority areas (5-6 

paragraphs) 

i. Findings for Laboratory Results questions 

ii. Findings for Patient Care Summary questions 

iii. Findings for hospital re-admission questions 

iv. Findings for data contribution questions 

v. Findings for adoption and use questions 
                                                      
20 Maryland’s cooperative agreement ends on March 14, 2013. 



12 

 

vi. Findings for value, usability and reliability questions 

c. Aim 4:  Assess how key approaches and strategies contributed to progress and identify 

lessons learned 

i. Findings for elements of success and lessons learned questions (3-6 

paragraphs) 

IV. Closing and next steps (1 paragraph) 

V. Appendices 

a. Evaluation Plan 

b. List of stakeholders participating in interviews 

c. List of CRISP Board members 

d. Maryland law related to HIE 

e. MHCC MOU with CRISP 
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APPENDIX B - ONC APPROVAL OF HIE EVALUATION PLAN 
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APPENDIX C – CRISP LETTER OF SUPPORT 
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APPENDIX D - MD. CODE ANN., HEALTH-GEN. § 19-143  

 
Md. HEALTH-GENERAL Code Ann. § 19-143  

Annotated Code of Maryland 

*** Current through all Chapters Effective October 1, 2012, of the 2012 General Assembly Regular 

Session, First Special Session, and Second Special Session. *** 

HEALTH - GENERAL  

TITLE 19.  HEALTH CARE FACILITIES  

SUBTITLE 1.  HEALTH CARE PLANNING AND SYSTEMS REGULATION  

PART IV.  ELECTRONIC HEALTH RECORDS -- REGULATION AND REIMBURSEMENT  

Md. HEALTH-GENERAL Code Ann. § 19-143 (2012) 

§ 19-143. Electronic health records  

(a) Designation of health information exchange. -- On or before October 1, 2009, the Commission and 

the Health Services Cost Review Commission shall designate a health information exchange for the 

State. 

(b) Progress report. -- On or before January 1, 2010, the Commission shall: 

   (1) Report, in accordance with § 2-1246 of the State Government Article, to the Senate Finance 

Committee and the House Health and Government Operations Committee on progress in implementing 

the requirements of subsections (a) and (d) of this section; and 

   (2) Include in the report recommendations for legislation specifying how incentives required for 

State-regulated payors that are national carriers shall take into account existing carrier activities that 

promote the adoption and meaningful use of electronic health records. 

(c) Subsequent report for review and comment. – 

   (1) On or before January 1, 2011, following consultations with appropriate stakeholders, the 

Commission shall post on its website for public comment and submit to the Governor and, in 

accordance with § 2-1246 of the State Government Article, the Senate Finance Committee and the 

House Health and Government Operations Committee a report on: 

      (i) The development of a coordinated public-private approach to improve the State's health 

information infrastructure; 

      (ii) Any changes in State laws that are necessary to protect the privacy and security of health 

information stored in electronic health records or exchanged through a health information exchange in 

the State; 

      (iii) Any changes in State laws that are necessary to provide for the effective operation of a health 

information exchange; 
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      (iv) Any actions that are necessary to align funding opportunities under the federal American 

Recovery and Reinvestment Act of 2009 with other State and private sector initiatives related to health 

information technology, including: 

         1. The patient-centered medical home; 

         2. The electronic health record demonstration project supported by the federal Centers for 

Medicare and Medicaid Services; 

         3. The health information exchange; and 

         4. The Medicaid Information Technology Architecture Initiative; and 

      (v) Recommended language for the regulations required under subsection (d) of this section. 

   (2) The Senate Finance Committee and the House Health and Government Operations Committee 

shall have 60 days from receipt of the report for review and comment. 

(d) Regulations; legislative intent. – 

   (1) On or before September 1, 2011, the Commission, in consultation with the Department, payors, 

and health care providers, shall adopt regulations that require State-regulated payors to provide 

incentives to health care providers to promote the adoption and meaningful use of electronic health 

records. 

   (2) Incentives required under the regulations: 

      (i) Shall have monetary value; 

      (ii) Shall facilitate the use of electronic health records by health care providers in the State; 

      (iii) To the extent feasible, shall recognize and be consistent with existing payor incentives that 

promote the adoption and meaningful use of electronic health records; 

      (iv) Shall take into account: 

         1. Incentives provided to health care providers under Medicare and Medicaid; and 

         2. Any grants or loans that are available to health care providers from the federal government; 

      (v) May include: 

         1. Increased reimbursement for specific services; 

         2. Lump sum payments; 

         3. Gain-sharing arrangements; 

         4. Rewards for quality and efficiency; 

         5. In-kind payments; and 

         6. Other items or services to which a specific monetary value can be assigned; and 

      (vi) Shall be paid in cash, unless the State-regulated payor and the health care provider agree on an 

incentive of equivalent value. 
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   (3) The regulations need not require incentives for the adoption and meaningful use of electronic 

health records, for each type of health care provider listed in § 19-142(e) of this subtitle. 

   (4) If federal law is amended to allow the State to regulate payments made by entities that self-insure 

their health benefit plans, regulations adopted under this section shall apply to those entities to the 

same extent to which they apply to State-regulated payors. 

   (5) Regulations adopted under this subsection: 

      (i) May not require a group model health maintenance organization, as defined in § 19-713.6 of this 

title, to provide an incentive to a health care provider who is employed by the multispecialty group of 

physicians under contract with the group model health maintenance organization; and 

      (ii) Shall allow a State-regulated payor to: 

         1. Request information from a health care provider to validate the health care provider's incentive 

claim; and 

         2. If the State-regulated payor determines that a duplicate incentive payment or an overpayment 

has been made, reduce the incentive amount. 

   (6) The Commission may: 

      (i) Audit the State-regulated payor or the health care provider for compliance with the regulations 

adopted under this subsection; and 

      (ii) If it finds noncompliance, request corrective action. 

   (7) It is the intent of the General Assembly that the State Employee and Retiree Health and Welfare 

Benefits Program support the incentives provided under this subsection through contracts between the 

Program and the third party administrators arranging for the delivery of health care services to 

members covered under the Program. 

(e) Actions to ensure compliance with federal law. -- The Health Services Cost Review Commission, in 

consultation with hospitals, payors, and the federal Centers for Medicare and Medicaid Services, shall 

take the actions necessary to: 

   (1) Assure that hospitals in the State receive the payments provided under § 4102 of the federal 

American Recovery and Reinvestment Act of 2009 and any subsequent federal rules and regulations; 

and 

   (2) Implement any changes in hospital rates required by the federal Centers for Medicare and 

Medicaid Services to ensure compliance with § 4102 of the federal American Recovery and 

Reinvestment Act of 2009 and any subsequent federal rules and regulations. 

(f) Mechanism for receipt of payments for participants in State medical assistance program. -- The 

Department, in consultation with the Commission, shall develop a mechanism to assure that health care 

providers that participate in the Maryland Medical Assistance Program receive the payments provided 

for adoption and use of electronic health records technology under § 4201 of the federal American 

Recovery and Reinvestment Act of 2009 and any subsequent federal rules and regulations. 
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(g) Report to Governor and General Assembly. -- On or before October 1, 2012, the Commission shall 

report to the Governor and, in accordance with § 2-1246 of the State Government Article, the General 

Assembly on progress achieved toward adoption and meaningful use of electronic health records by 

health care providers in the State and recommendations for any changes in State laws that may be 

necessary to achieve optimal adoption and use. 

(h) Designation of management service organization. – 

   (1) On or before October 1, 2012, the Commission shall designate one or more management service 

organizations to offer services throughout the State. 

   (2) The Commission may use federal grants and loans to help subsidize the use of the designated 

management service organizations by health care providers. 

(i) Requirements of electronic health records. -- On and after the later of January 1, 2015, or the date 

established for the imposition of penalties under § 4102 of the federal American Recovery and 

Reinvestment Act of 2009: 

   (1) Each health care provider using an electronic health record that seeks payment from a State-

regulated payor shall use electronic health records that are: 

      (i) Certified by a national certification organization designated by the Commission; and 

      (ii) Capable of connecting to and exchanging data with the health information exchange designated 

by the Commission under subsection (a) of this section; and 

   (2) The incentives required under subsection (d) of this section may include reductions in payments 

to a health care provider that does not use electronic health records that meet the requirements of 

paragraph (1) of this subsection. 

HISTORY: 2009, ch. 689; 2011, chs. 380, 532, 533.  
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APPENDIX E – LIST OF CRISP BOARD OF DIRECTORS MEMBERS 

Patty Brown (Chair)  

Johns Hopkins Healthcare 

Ernest Carter, M.D., PhD 

Prince George's County Health Department 

Mark Kelemen, M.D. (Vice Chair) 

University of Maryland Medical System 

Willarda Edwards, M.D. 

Drs. Edwards & Stephens, Internal Medicine 

Catherine Szenczy (Secretary) 

MedStar Health System 

Sheila Mackertich 

Healthcare Access Maryland 

Joel McAlduff, M.D.  

MedStar Health System 

DeWayne Oberlander 

Columbia Medical Practice 

Jon Burns 

University of Maryland Medical System 

Vincent Ancona 

Amerigroup Maryland 

Adam Kane (Executive Committee)  

Erickson Living 
Ex-Officio 

John Erickson  

Erickson Living 

David Horrocks (President) 

CRISP 

Matt Narrett, M.D. 

Erickson Living 

Daniel Wilt (Vice President) 

CRISP 

Stephanie Reel 

Johns Hopkins University 

Michael Cardamone (Treasurer)  

Johns Hopkins Health System 

Laura Herrera, M.D. 

Maryland Department of Health and Mental Hygiene 

Traci La Valle (Director) 

Maryland Hospital Association  

Tricia Roddy (Executive Committee) 

Maryland Department of Health and Mental Hygiene 

Tressa Springman (Director) 

LifeBridge Health 

 

 

  

http://crisphealth.org/ABOUT/Governance/Bio
http://crisphealth.org/ABOUT/Governance/Bio
http://crisphealth.org/ABOUT/Governance/Bio
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APPENDIX F – CRISP MONTHLY REPORT – DECEMBER 2013 

HIE Category
New 

October

New 

November

New 

December

Total*

#

Total*

%

(# of organizations)
N=6,537

Signed participation agreements - CRISP Portal 18 6 7 201 3%

CRISP Portal live 13 4 7 160 2.4%

Direct message accounts live 4 14 15 96 1.5%

Encounter notification service live 2 4 7 45 0.7%

Laboratory reports 0 0 0 31 67%

Radiology reports 0 0 0 35 76%

Transcribed reports 0 0 1 33 73%

Signed participation agreements - CRISP Portal 1 0 0 38 16%

CRISP portal live 0 0 1 19 8%

Encounter notification service live 0 0 1 6 3%

Number of CRISP Portal queries 14,555 15,339 16,231

Single-sign on live in Maryland hospitals 0 0 0 5 11%
*Totals are cumulative

N=46

Long Term Care Data Consumption

(# of organizations)

N=235

Query Portal Usage

Notes:  

1.  Garrett County Memorial Hospitals has no plans to submit transcribed reports to CRISP

2.  Number of CRISP Portal queries are not listed in the Total # and Total % columns because CRISP Portal queries are not calculated based on a 

cumulative total over time 

CRISP Monthly Reports

December 2013

The Chesapeake Regional Information System for our Patients (CRISP), the State-Designated health information exchange 

(HIE), submits monthly status reports to the Maryland Health Care Commission (MHCC).  The monthly reports provide 

updates to the HIE program and use of HIE services, the Challenge Grant program, and the Regional Extension Center (REC) 

program.  The MHCC's Center for Health Information Technology & Innovative Care Delivery uses the information to 

facilitate development of the State-Designated HIE, craft policy around privacy and security, and develop initiatives to 

expand health information technology adoption, including electronic health record adoption and meaningful use. 

At a Glance

Ambulatory Practice Data Consumption

Hospital Data Submission 

(# of hospitals)

1
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CRISP Portal Adoption 

Signed Participation Agreement Live 

Key Terms:  

CRISP Portal:  A standalone web-based system that contains patient health information from Maryland hospitals and other providers 

connected to the HIE.  Information available via the portal includes patient demographics, laboratory results, radiology reports, discharge 

summaries, operative and consult notes, and medication fill history 

Participation Agreement:  Providers sign a participation agreement with CRISP in order to query the CRISP Portal  

Live:  An organization has completed the credentialing, legal, and training process and has at least one user approved to use the Portal 
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CRISP Portal Availability 
Average Portal Availability = 96% 

Percent Available 

Key Terms:  
CRISP Portal:  A standalone web-based system that contains patient health information from Maryland hospitals and other providers 
connected to the HIE.  Information available via the portal includes patient demographics, laboratory results, radiology reports, discharge 
summaries, operative and consult notes, and medication fill history 
Portal Availability:  The percent of hours that the portal is live out of all possible hours in a month 
Percent Available:  The percent of hours that the portal is available during the month 
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CRISP Portal Queries 

Queries 

Key Terms: 
CRISP Portal:  The CRISP Portal is a standalone system available via the Internet that provides patient health information from Maryland 
hospitals and other providers who are connected to the HIE.  Currently, select information is available via the portal, including patient 
demographics, laboratory results, radiology reports, discharge summaries, operative and consult notes, and medication fill history  
Queries:  Number of searches within the CRISP Portal per month  
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Live 

Key Terms:  
Direct Message Accounts:  A secure and encrypted e-mail service that supports electronic communication between health care providers  
Live: Users live with a CRISP Direct Messaging account 
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Encounter Notification Service Adoption 

Live 

Key Terms: 
Encounter Notification System (ENS):  A system that notifies providers when one of their patients has an encounter at a Maryland hospital, 
which includes patient admission, discharge, and transfer activity 
Live: The number of organizations receiving ENS alerts 
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 Hospital Data Submission 

Laboratory Reports Live 
(N=46) 

Live 

Key Terms:  
Live: The number of hospitals using the laboratory documents exchange service 
N:  The number of acute care hospitals in Maryland  
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 Hospital Data Submission 

Radiology Reports Live 
(N=46) 

Live  

Key Terms:  
Live:  The number of hospitals using the radiology documents exchange service 
N:  The number of acute care hospitals in Maryland  
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Hospital Data Submission 
Transcribed Reports Live 

(N=45)* 

Live  

Key Terms:  
Live:  The number of hospitals using the transcribed exchange service 
N:  The number of acute care hospitals in Maryland  
*Garrett County Memorial Hospital has no plans to submit transcribed reports to CRISP  
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 Prescription Drug Monitoring Program 

Live  

Key Terms:  
Live:   The number of organizations using the PDMP services  
Prescription Drug Monitoring Program: Records of prescribing and dispensing of controlled dangerous substances available in CRISP query 
portal that went live as a pilot in November 2013 CRISP  
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REC Milestone Progress 
Goal = 1,000 Providers per Milestone 

Milestone 1 Milestone 2 Milestone 3 REC Milestone Goal 

Key Terms:  

REC:  The Regional Extension Center (REC) provides technical assistance to priority care providers in adopting and using an electronic health 

record (EHR)  

Milestone 1:  A priority primary care provider that has signed a participation agreement with a management service organization  

Milestone 2:  A priority primary care provider that has adopted an EHR and is using certain functionalities of the system  

Milestone 3:  A priority primary care provider that has achieved meaningful use defined by the Centers for Medicare & Medicaid Services 

REC Milestone Goal:  The milestone goal was established by the Office of the National Coordinator for Health Information Technology 
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REC Progress   

Milestone 

Provider had an 
EHR when signed 

up with the 
program 

Provider did not 
have an EHR at 
sign up with the 

program 

Total 

# % # % # % 

Milestone 1 745 41 1,086 59 1,831 183 

Milestone 2 699 52 636 48 1,335 134 

Milestone 3 431 50 436 50 867 87 

 

Key Terms:  

REC:  The Regional Extension Center (REC) provides technical assistance to priority care providers in adopting and using an electronic health 

record (EHR)  

Milestone 1:  A priority primary care provider that has signed a participation agreement with a management service organization  

Milestone 2:  A priority primary care provider that has adopted an EHR and is using certain functionalities of the system  

Milestone 3:  A priority primary care provider that has achieved meaningful use defined by the Centers for Medicare & Medicaid Services 

REC Milestone Goal:  The milestone goal was established by the Office of the National Coordinator for Health Information Technology 
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Maryland REC Progress – Percent PCPs Participating by MSO by Milestone 

 

Key Terms:  

REC:  The Regional Extension Center 

(REC) provides technical assistance to 

priority care providers in adopting and 

using an electronic health record (EHR)  

Milestone 1:  A priority primary care 

provider (PCP) that has signed a 

participation agreement with a 

management service organization 

(MSO)  

Milestone 2:  A PCP that has adopted 

an EHR and is using certain 

functionalities of the system  

Milestone 3:  A PCP that has achieved 

meaningful use defined by the Centers 

for Medicare & Medicaid Services 
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MSO 

Maryland REC Porgress - Milestone 1 
PCP EHR Adoption by MSO 

New to EHRs 

Existing EHR 

Total:  
1,831 

Key Terms:  

REC:  The Regional Extension Center (REC) provides technical assistance to priority care providers in adopting and using an electronic health record 

(EHR)  

Milestone 1:  A priority primary care provider that has signed a participation agreement with a management service organization  

Milestone 2:  A priority primary care provider that has adopted an EHR and is using certain functionalities of the system  

Milestone 3:  A priority primary care provider that has achieved meaningful use defined by the Centers for Medicare & Medicaid Services 
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MSO 

Maryland REC Progress - Milestone 2 
Percent PCPs Live on an EHR by MSO 

New to EHRs 

Existing EHR 

Total:  
1,335 

Key Terms:  

REC:  The Regional Extension Center (REC) provides technical assistance to priority care providers in adopting and using an electronic health record 

(EHR)  

Milestone 1:  A priority primary care provider that has signed a participation agreement with a management service organization  

Milestone 2:  A priority primary care provider that has adopted an EHR and is using certain functionalities of the system  

Milestone 3:  A priority primary care provider that has achieved meaningful use defined by the Centers for Medicare & Medicaid Services 
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MSO 

Maryland REC Progress - Milestone 3 
Percent PCPs Achieved Meaningful Use by MSO 

New to EHRs 

Existing EHR 

Total:  
867 

Key Terms:  

REC:  The Regional Extension Center (REC) provides technical assistance to priority care providers in adopting and using an electronic health record 

(EHR)  

Milestone 1:  A priority primary care provider that has signed a participation agreement with a management service organization  

Milestone 2:  A priority primary care provider that has adopted an EHR and is using certain functionalities of the system  

Milestone 3:  A priority primary care provider that has achieved meaningful use defined by the Centers for Medicare & Medicaid Services 
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CRISP Other Projects 
# Project Name Project Description 

1 
Regional Extension Center 
Operations 

Provides support to 1,000 small practices to achieve Meaningful Use by providing direct 
technical assistance through Management Services Organizations. 

2 Direct Secure Messaging 
Provides the ability for an individual clinician or organization to send or receive Secure 
Email, to support a variety of clinical purposes 

3 
State Innovation Model 
(SIM) Reporting and 
Mapping 

Partnering with the Department of Health and Mental Hygiene (DHMH) on the 
development of hospital encounter reporting and mapping capabilities to support the 
community integrated medical home model 

4 
Health Enterprise Zone 
(HEZ) Dash-boarding and 
Mapping 

Leveraging the capabilities developed under the SIM grant, to offer dash-boarding and 
technical assistance for the HEZ program 

5 
Prescription Drug 
Monitoring Program 
(PDMP) 

The PDMP will make records of the prescribing and dispensing of controlled dangerous 
substances available in the CRISP query portal, in an effort to stem the rise of prescription 
drug abuse and diversion. The PDMP project went live in mid-December. 

6 
Health Benefit Exchange 
(HBE) - Provider 
Information Management 

CRISP is obtaining provider information from the Qualified Health Plans participating in 
Maryland's HBE and partnering with Optum to produce a verified provider demographics 
source so that consumers of the HBE can search for health insurance plans by provider 
name 

7 
HBE - All Payor Claims 
Database Unique 
Identifier 

Relying on the Initiate Master Patient Index, CRISP is attaching a unique patient identifier to 
carrier eligibility files sent to the MHCC to enable insights into member churn between 
commercial Qualified Health Plans and Medicaid 

8 HBE - Care Summary 
In its early stage, this project would allow a new enrollee in a health plan to choose to send 
prior clinical records to care coordinators affiliated with their new health plan, such that 
proactive services may be provided in advance of a new billing history building up 

9 
Public Health - Electronic 
Lab Reporting 

To support reporting for the public health meaningful use measure, CRISP is sending a copy 
of electronic reportable labs to the State via Health Level Seven (HL7), providing assistance 
with the formatting of the lab messages as necessary 

10 
Public Health - 
Immunization Reporting 

Hospitals will send  Immunization messages via HL7 to CRISP which will pass them along to 
the State to a Secure File Transfer Protocol (SFTP) location 

11 
Public Health - Syndromic 
Surveillance 

CRISP will send a copy of existing discharge (A04) and update (A08) messages to DHMH via 
HL7 to an SFTP location, providing assistance with the formatting of the admission, 
discharge, and transfer (ADT) messages as necessary 

12 
Department of Public 
Safety and Correctional 
Services Query 

Providing access to the CRISP Query portal for Department of Corrections and users at the 
locked ward at Bon Secours Hospital 

13 Challenge Grant 
Providing financial support to three independent nursing homes so they can invest in 
health IT.  Each grantee is also using the encounter notification service (ENS) to improve 
transitions of care with hospitals 

14 Single Sign On 
Implementing additional HIE capabilities to Medicaid providers, such as single sign on to 
the HIE 

15 DC Hospital Integration 
Working with DC Department of Health Care Finance (DHCF) to support DC acute care 
hospital connectivity with the CRISP HIE infrastructure 

16 Medicaid Outreach DHMH 
Partnered with DHMH for outreach to eligible professionals and hospitals in regards to the 
Medicaid Meaningful Use Incentives Program in Maryland 
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